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background:  Marijuana is the most commonly abused drug in US. Studies have shown that cannabinoids up regulates pro-inflammatory 
cytokines and thrombogenesis which aids progression of atherosclerotic disease and lowers angina threshold. Our aim was to evaluate the 
association between marijuana and cardiovascular disease (CVD) in a national US sample
Methods:  We examined the National Health and Nutrition Examination Survey (NHANES) data for the most recent cycle available from 
CDC. 3,051 persons who provided information on marijuana use and aged 20 or more were included in this analysis. Bivariate associations 
were done using chi-squares and t-tests. We constructed a multivariable logistic regression model to evaluate the association between 
marijuana use (‘ever used’) and composite CVD (coronary artery disease, myocardial infarction, heart failure, angina and stroke) while 
controlling for confounders. Analyses were conducted using SAS survey procedures and evaluated at α=0.05
Results:  60% reported using marijuana. Smoking was more common among marijuana users (58% vs. 20.4% p<0.01) and more men 
reported using marijuana (55.4% vs. 43% p<0.01). We observed an increase in the odds of CVD with marijuana use, which was not 
statistically significant
conclusion:  Marijuana was not significantly associated with an increased likelihood of composite CVD in our analysis. Further prospective 
studies are needed to evaluate the risk of cardiovascular disease and long-term health effects of marijuana use
Covariates Unadjusted OR (95% CI) Adjusted OR (95% CI)
Marijuana Use 1.10 (0.77 - 1.59) 1.14 (0.58 - 2.24)
Known risk factors for CVD
Smoking 2.00 (1.53 - 2.60) 2.28 (1.35 - 3.84)
Cocaine 0.73 (0.15 - 3.59) -
Dyslipidemia 5.59 (4.26 - 7.32) 2.68 (1.76 - 4.09)
Diabetes 5.76 (4.12 - 8.05) 2.30 (1.10 - 4.79)
Hypertension 8.12 (5.94 - 11.12) 2.52 (1.12 - 5.71)
Demographics
Age 1.08 (1.07 - 1.09) 1.03 (1.00 - 1.05)
Gender (Male) 1.19 (1.00 - 1.40) 0.85 (0.43 - 1.70)
Race
- Non Hispanic White Ref Ref
- Non Hispanic Black 1.03 (0.90 - 1.19) 1.63 (1.07 - 2.46)
- Hispanic 0.61 (0.45 - 0.83) 1.12 (0.66 - 1.89)
- Other 0.80 (0.49 - 1.31) 1.53 (0.61 - 3.86)
Education
- <= High School 2.68 (2.01 - 3.57) 2.45 (1.20 - 5.01)
- Some College 1.53 (1.05 - 2.22) 1.26 (0.63 - 2.50)
- >=College Graduate Ref Ref
Waist circumference 1.02 (1.02 - 1.03) 1.00 (0.98 - 1.02)
